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MESSAGE

Okpyr nony4nn Bawly MpockOy Ha WUCKIOYEHWE U3 CUCTEMBbI
3NEKTPOHHbIX PacHeToB AeHeXHOoM nomowm EBT.

Mbl HE MOXEeM pacCMOTPETb Bally MPOCLOY.
Mpuynna:
Ham HyXHbl gononHuTeNbHblIE GakTbl.

Coobwmte Hawm:

OT0 M3BELUEHME HE M3MEHSIET BallW NbrOTbl MPOrpaMm
TanoHoB Ha nutanne unu Medi-Cal. Ecnn aTK nbroThbl
M3MEHSNATCH, Bbl MONYy4NTE OTAENBHOE W3BELLEHME.
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